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Progress Toward Achieving the 1990 Objectives for 
Pregnancy and Infant Health 


The 1990 Health Objectives for the Nation, published by the Public Health Service 
(PHS) in 1979, included 19 objectives related to pregnancy and infant health (7). PHS 
identified 13 of these as “priority objectives” for federal programs and activities 
(Table 1). These objectives concern improving the health status, reducing risk factors, 
increasing public and professional awareness, and improving health services and 
protection for mothers and infants. The Office of Maternal and Child Health (OMCH), 
Bureau of Maternal and Child Health and Resources Development, Health Resources 
and Services Administration (HRSA), is responsible for monitoring federal efforts to 
reach these objectives. Progress is assessed by monitoring national vital statistics 
and, when national data sets are not available, by selected studies. 

Despite numerous public and private efforts, current projections for 1990 indicate 
that the majority of objectives for improving health status and reducing risk factors 
for pregnant women and infants will not be met (Table 2). The decline in the infant 
mortality rate (IMR) has slowed since the preceding decade, and no progress has 
been made in reducing low birthweight (LBW) — less than 2,500 grams (2,3 ). Between 
1970 and 1981, the IMR in the United States declined by nearly 5% per year. Between 
1981 and 1985, the decline slowed to less than 3% per year. Based on estimates of the 
National Center for Health Statistics (NCHS), recent rates now exceed the confidence 
limits estimated from the 1970-1981 trend. The 1970—1981 trend projected the 1990 
IMR to be 7.8 per 1,000 live births. The 1981—1985 trend projects a 1990 IMR of 9.1 per 
1,000 live births. In addition, the 1970—1981 trend analysis projected that 41 states 
would meet the 1990 objective of no more than nine deaths per 1,000 live births. The 
1981-1985 analysis projects that 25 states will meet this objective. 

Between 1970 and 1985, IMR has decreased by 50% and LBW rate by 15%. Thus, 
most of the progress in reducing infant mortality over the past 15 years has resulted 
from a decline in birthweight-specific mortality; that decline, in turn, is likely due to 
technologic improvements in perinatal care. The LBW rate (6.8%) was the same in 
1980 and 1985. The incidence of very LBW infants (less than 1,500 grams at birth) has 
been increasing in recent years. The 1990 LBW projection of 6.7% is 35% higher than 
the objective. ‘ 
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Programs to promote the use of infant safety seats in automobiles have been 
successful. The objective for such use has been met, according to survey data. In June 
1987, in a sample study involving 19 cities, more than 75% of toddlers and infants 
were observed to be in safety seats (4). 

National data are available for only part of the objective related to increased public 
and professional awareness of nutritional needs and of the hazards caused by 
smoking and by using alcohol and drugs during pregnancy. National survey results 
indicate that pregnant women and women who have recently been pregnant are 
more knowledgeable about smoking and alcohol risks than are members of the 
general population 18 to 44 years of age (5). 

Progress has been made in one of the four priority objectives for improving 
services and protection: all states have screening programs for newborns (6). 
Progress has been limited or cannot be assessed for the other three objectives in this 
category. In 1980, 73.3% of pregnant women received first-trimester prenatal care, 
and in 1985, 76.2% received such care. Recent studies confirm that access to care 
remains inadequate for many women (7). No data are available for assessing the 


TABLE 1. 1990 Federal priority objectives for pregnancy and infant health 


improved Health Status 
1. National infant mortality rate (IMR) should be reduced to no more than 9 deaths per 





1,000 live births. 
. The neonatal death rate should be reduced to no more than 6.5 deaths per 1,000. 
. The perinatal death rate should be reduced to no more than 5.5 deaths per 1,000. 
. No county, racial, or ethnic group should have an IMR in excess of 12 deaths per 1,000. 
. No county, racial, or ethnic group should have a maternal mortality rate of more than 5 
deaths per 100,000 live births. 
Reduced Risk Factors 
6. Low birthweight (LBW) babies (less than 2,500 grams) should constitute not more than 
5% of live births. 
7. No county, racial, or ethnic group should have an LBW rate that exceeds 9%. 
8. The majority of infants should leave hospitals in car safety seats. 
increased Public Awareness 
9. Eighty-five percent of women of childbearing age should be able to choose foods wisely 
and should understand the hazards of smoking, alcohol, and drugs during pregnancy 
and lactation. 
improved Services and Protection 
10. All women and infants should be served at a level appropriate to their need by a 
regionalized system of perinatal care. 
11. The proportion of women in any county, racial, or ethnic group who obtain no prenatal 
care during the first trimester of pregnancy should not exceed 10%. 
12. All newborns should be screened for metabolic disorders for which effective tests and 
treatments are available. 
13. All infants should be able to participate in comprehensive primary health care. 
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progress being made in providing regionalized systems of perinatal care or for 
estimating the availability of primary care services for infants. 

Reported by: Office of Maternal and Child Health, Bureau of Maternal and Child Health and 
Resources Development, Health Resources and Services Administration. Office of Disease 
Prevention and Health Promotion. National Institute of Child Health and Human Development, 
National Institutes of Health. National Center for Health Statistics; Div of Reproductive Health, 
Center for Health Promotion and Education, CDC. 

Editorial Note: Efforts to achieve the objectives for pregnancy and infant health must 
be sustained and strengthened. The Low Birthweight Prevention Work Group, formed 
in 1984 with representation of experts on maternal and infant health from organiza- 
tions within the Department of Health and Human Services, has served as the focus 
and coordinating body within the federal government for service, research, and 
information efforts to address LBW and other causes of infant mortality in the United 
States. This group has worked to develop a broad national strategy to understand and 
effect improvements in LBW and IMR. Highlights of recent initiatives follow. 

Efforts to improve coordination and effectiveness of health services have intensi- 
fied. The National Governors’ Association and HRSA are collaborating to assist states 
in implementing the current expanded Medicaid eligibility and coverage options. In a 
related activity, the Health Care Financing Administration and OMCH are working 
with the Medicaid/Maternal and Child Health Technical Advisory Group in promoting 
best practices for Medicaid and Title V programs at the state level. In a private/public 
partnership, the Robert Wood Johnson Foundation and OMCH are collaborating on 
grant initiatives in states with high infant mortality to support improved health care 
for pregnant women and their infants. 

The prevention of LBW has been identified by the National Institute of Child Health 
and Human Development as a major research initiative. Research is focusing on 
mechanisms involved in premature labor and intrauterine growth retardation, 


TABLE 2. 1985 Rates, 1990 projected rates, and 1990 target rates, by race, for the 1990 
objectives for pregnancy and infant health* 





1990 Projected Rates’ 
1985 Rates (and 1990 Target Rates) 
Rate AliRaces White Black AliRaces White Black 
Infant mortality (IMR) 10.6 9.3 18.2 9.1 (9.0) 7.9 15.9 (12.0) 
Neonatal mortality 7.0 6.1 12.1 5.7 (6.5) 49 10.1 (8.7) 
Postneonatal mortality 3.7 3.2 6.1 3.5 (2.5) 3.0 5.9 (3.3)° 
Perinatal mortality 10.7 9.6 17.4 8.5 (5.5) 7.7 14.7 (7.3) 
Maternal mortality 7.8 5.2 20.4 7.0 (5.0) 4.1 20.5 (5.0) 
Low birthweight (LBW) 6.8 5.6 12.4 6.7 (5.0) 5.6 12.3 (9.0) 
Prenatal care delay 23.8 20.6 382 23.6(10.0) 20.4 38.5 (10.0) 


*Maternal mortality rate per 100,000 live births, prenatal care delay rate and LBW rate per 100; 
all other rates per 1,000 live births. 

*Projections based on log-linear regressions of 1981-1985 rates. 

Simplied target based on distribution of targets for age-at-death within IMR for all races. 
‘implied target based on 1990 targeted racial differential for IMR. 











Source: National Center for Health Statistics. 
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evaluation of methods for preventing and treating disorders affecting LBW, and racial 
and ethnic differences in mortality and LBW. 

A national system that links infant death and birth records is essential to the 
effective monitoring of trends and identification of high-risk populations. Therefore, a 
system for matching birth and death certificates has been implemented by NCHS. 
Also, a survey will be conducted by NCHS to collect data on births, fetal and infant 
deaths, national population estimates of maternal smoking and drinking, and access 
to prenatal care. Surveys on the nutritional status and on behaviors of mothers are 
being planned by some states in collaboration with CDC. 


(Continued on page 413) 
TABLE |. Summary — cases of specified notifiable diseases, United States 
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TABLE ll. Notifiable diseases of low frequency, United States 
Cum. 1988 
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“Because AIDS cases are not received weekly from all capartine ¢ areas, comparison of figures may be misleading. 
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TABLE lil. Cases of specified notifiable diseases, United States, weeks ending 
July 2, 1988 and July 4, 1987 (26th Week) 
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TABLE lil. (Cont’d.) Cases of specified notifiable diseases, United States, weeks ending 

July 2, 1988 and July 4, 1987 (26th Week) 
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“For measies only, imported cases includes both out-of-state and international importations. 
N: Not notifiable U: Unavailable ‘international ‘Out-of-state 





Vol. 37 / No. 26 MMWR 411 


TABLE lil. (Cont’d.) Cases of specified notifiable diseases, United States, weeks ending 
July 2, 1988 and July 4, 1987 (26th Week) 
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TABLE IV. Deaths in 121 U.S. cities,* week ending 
July 2, 1988 (26th Week) 
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“Mortality data in this table are voluntarily reported from 121 cities in the United states, most of which have lations of 100,000 or 
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tBecause of changes in reporting methods in these 3 Pennsylvania cities, these numbers are partial counts for the current week. 
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$Data not available. Figures are estimates based on average of past available 4 weeks. 
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Epidemiologic Notes and Reports 





Human Cutaneous Anthrax — North Carolina, 1987 


On July 10, 1987, a 42-year-old male maintenance worker at a North Carolina 
textile mill noticed a small, red, pruritic, papular lesion on his right forearm. Over the 
next week, the lesion became vesiculated and then developed a depressed black 
eschar with surrounding edema. On July 18, 24 hours after beginning treatment with 
an oral cephalosporin and a topical antifungal agent, he was hospitalized with 
worsening edema, pain, fever, and chills. Cutaneous anthrax was diagnosed. After 
the patient was treated with intravenous ampicillin and cephalosporins, his condition 
improved, and he was discharged on a regimen of oral cephalosporin. Cultures of 
blood and wound tissue were negative. An electrophoretic immunotransbliot assay 
for antibody to anthrax antigens demonstrated a titer of 512 to anthrax protective 
antigen and lethal factor (7). The patient’s lesion healed with residual local scarring, 
and he returned to work in late August 1987. 

The patient had not traveled recently outside of North Carolina, been exposed to 
domestic or wild animals, worked with objects made of animal materials other than 
those at the mill, or used bone meal fertilizer. The textile mill has been in operation 
for 25 years and employs about 210 workers. No known cases of anthrax have 
occurred among the workers before, and there has never been a vaccination program. 
The mill produces yarn from domestic wool and wool imported from Australia and 
New Zealand; cashmere goat hair from China, Afghanistan, and Iran; and camel hair 
from China and Mongolia. 

To assess the degree of Bacillus anthracis contamination in the mill, investigators 
collected samples of raw and processed materials and environmental debris from the 
plant. B. anthracis was grown from 8 (14%) of the 59 samples tested. Five samples of 
West Asian cashmere were positive for B. anthracis, as was one sample of Australian 
wool and two samples of surface debris from the storage area. It was not possible to 
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determine whether the cashmere came from Iran or Afghanistan. Upon its arrival in 
the United States, all cashmere used in the mill is first washed in a plant in Texas and 
then shipped in bales to North Carolina. Although no cases of anthrax were 
diagnosed in Texas, eight of 12 cashmere samples (and none of four camel hair 
samples) obtained at the Texas plant were positive for 8B. anthracis. A vaccination 
program for exposed workers at both sites has been recommended (2). 

Reported by: PM Briggs, RN, BG Delta, MD, SR Keener, MD, Mecklenburg County Health Dept; 
JI Freeman, DVM, JL Hunter, DVM, JN MacCormack, MD, MPH, State Epidemiologist, North 
Carolina Dept of Human Resources. JW Ezzelil, PhD, Bacteriology Div, US Army Medical 
Research Institute of Infectious Diseases, Fort Detrick, Maryland. Bacterial Zoonoses Activity and 
Meningitis and Special Pathogens Br, Div of Bacterial Diseases, Center for infectious Diseases; 
a Epidemiology Program Office; National Institute for Occupational Safety and 


Editorial Note: This is the first case of human anthrax to occur in the United States 
since 1984. Only nine cases have occurred in this country in the past decade. The 
practice of vaccinating workers involved in the industrial processing of imported 
animal products and the decline in using fibers of animal origin are the primary 
factors in the current low incidence of human anthrax in this country (3). Despite the 
rarity of anthrax, it should be considered in the differential diagnosis of suggestive 
skin lesions, especially for high-risk persons, such as workers who process materials 
of animal origin from areas of the world where the disease is endemic and 
veterinarians and agricultural workers who handle infected animals. 

Cutaneous anthrax was diagnosed on the basis of the characteristic skin lesion and 
the positive immunologic assay. The cultures were probably negative because the 
patient had been treated with a broad-spectrum antibiotic before sampling. The most 
likely source of his infection was the textile mill, since he had no other history of 
exposure and the mill was found to be contaminated with B. anthracis. Maintenance 
workers in textile mills are at high risk because their duties take them throughout the 
mill on a regular basis and the nature of their work makes them prone to minor skin 
injuries that can become contaminated by the bacteria. 

The West Asian cashmere was probably the contaminant at the mill. Western Asia 
is an endemic area for anthrax, and five of the eight positive samples from the mill 
were from this material. In addition, all of the positive samples from the Texas plant 
were from cashmere, but none of the camel-hair specimens were positive. The 
positive sample of Australian wool may have been cross-contaminated because it 
was stored in the same room as the positive cashmere samples. 

This case demonstrates that the potential for occupational transmission of 
B. anthracis still exists and that careful attention must be given to preventive 
measures. Such measures include vaccinating potentially exposed workers and 
educating workers about how anthrax is transmitted. 
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FIGURE 1. Reported measles cases — United States, Weeks 21-24, 1988 
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FIGURE 2. Reported measies cases — United States, Weeks 22-25, 1988 
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